
sTATIsTI[CS 

DEPARTMENT OF COMMERCE 
BUREAU OF FISHERIES 

OF FISHING INDUSTRY OF ALASKA, SEASON 

The company or individual receiving this blank is requeatod to supply the data called for herein and mail the statement to the Bureau of Fishdea, 
Washington, D. C. (in the franked envelope provided for the purpose), aa Boon aa possible after the c l w  of the fishing season. The lam requires that reports 
of this character be forwarded not later than December 15, and that they ''&all be morn to by the superintendent, manager, or other person baring knowl- 
edge of the facta, a separate blank form being used for each establishment in casea where more than one cannery, saltery, or other e&ablkhment is conducted 
by a person, company, or corporation. " Attention is called to the fact that a hmvy penalty is provided for failure to comply with the pro&ions of the law. 

E. 91. S?IITfi, 
C. 6. CmnmissiolzPr ( j  FckFmies. 

Name of company or individual 

Location of home office _-_____-________ ......................................................... 

Value of plant, including land, buildings, and Rhore equipment, % 

Cost of operations, exclusive of wages, and value of veseele, boats, and fiehiEg Fear ehom below $ 



DETAILED REPORT OF SA~MON FISEIRQ ommunorm, BY LOCALFTIES rn mmm 
rthdssfred thsttMsinfonnatiunbeprepsred withsccmacyand detail, sofaras thepsckers'~scanbyrarsanab1eeffortbemsdetofurnishit. Dfikentstnamsintheamebnyor 

aamd should bewparatdyreportad so far a$ tmcatch can properly becredited toeach. Catche-: wt rertamlyreferable to particular streams mny be rqmted under the head of the bay, sound. 
or rexion. - 

I . Number of salmon taken with each klnd of sppmntus. I m w -  

1 Coho or silver salmon: 1 ! 

Churn or kets salmon: 

SALMON AKD TROUT! PRODUCTS. - 

HALIBUT, COD. HERRING, AFJD MINOR SALMON PRODUCTS. 

HOT prepared. 



CLAX PRODUCTS. 

MISCELL-OUS PRODUCTS. 

t 

a State species. 

ADDITIONAL OR EXPLANATORY INFORMATION. 

I, the undemignd, being duly mom, depose and my that the foregoi4 

d a y o K  

State of _-___-__ Territory ~ of Alaska 

county of --_-_ Mrst---r>ivfSLan ___._______ 
Subwribed and mom to before me this __ 


